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‘Application for License to ;ZLSTQ? ’gse Only
Operate a Long-term Care Facility | 2,0t o2, bruom
IDENTIF|CATION
Name % OE fFleivor Moo b Lave
Address Fos) Clewvelgred %M&/
Gitylcoutyizip _L¢ Keirlg 2} » £eite Ckx// Yps/ e
Telephone number %5 5} 2 67 o //
Administrator /g/q[xf'é’&( E I fﬁ?(ﬁ/
Date facility operation began at current address / / 7 L/
Date facllily began operation under current owner ' / 437 [[C/
TYPE BEDS No. beds licensed No. beds requestfd
Skilled
Nursing Home
Nursing Facility 34 3%
Intermediate Care
ICF/MR
Personal Care

CONTROL  (check one in each column)

State rofit Uridividual

County Nonprofit Partnership

City Corporation
Frivate

OWNERSBHIP

Name ard address of individual owner, partners or corporation. If partnership, list

partners,

A LDl €. JFIC (e ger

/S deasoferdrg Koacl

[ e

it LT 2, /@z@%daf e yy

(OVER)




Feb 01 12 08:50a

| understand thq

to th
that
sSurv

completing this

if facility
MName of

Address

Vice Pre

Secretar

Attach a
a twenty

If owned
each offi

if owned

Treasurgr

Rose Manor 8532002836

owned or leased by a corporation, complete the following:

corporation

p.4

of corporation

Prasidert or Chairman

siclent

.4

Hive (25) percent ownership interest in the facility.

cer or director of the corporation.

by a partnership, attach a separate sheet listing the names and addresses

each partner.

Name and address of parent corporation and/or management company, if applicablq.

Parent - Management Company

s Office of
this facility
illance by

t any change in the application that affects my licensure status will be rep
nspector General and a new application will be completed at that timse. |

alt state agency licensure personnel. | certify that the information giv
application is accurate 1o the best of my knowledge and recognize

falsification of this application can result in denial or revocation of licensure,

Prhptect G H AL e et Ay nishats- 9-1-Fo/ 2~
Signature of authorized representative Title DJe
Return Application and fee to: Office of Inspector General
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and all aspects of its operation shall be open at all times to inspectionjand
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275 East Main Street, 5E-A
Frankfort, Kentucky 40621
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